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ADDITIONAL EMERGENCY PHONE CONTACTS; 

CHEMTREC 
TSCA HOTLINE 
ATSDR 

f 
AT & F (EXPLOSIVES) 
NATIONAL RESPONSE CENTER 
WESTON MEDICAL EMERGENCY SfiRVICE 
WESTON 2 4-HODR HOTLINE 
PESTICIDE INFORMATION SERVICE 
EPA ERT EMERGENCY 
RCRA HOTLINE 
CMA CHEMICAL REFERRAL CENTER 
NATIONAL POISON CONTROL CENTER 
O.S. DOT 

(SCO) 424-9300 
.(800) 424-9065 (202) 544-1404 
(DAY) (404) 329-2888 
(NIGHT) (404) 566-7777 

424-9555 
424-8802 
421-3063 

(215) 524-1925, 1926 
(800) 845-7633 
(201) 321-6660 
(800) 424-9346 
(800) 262-8200 
(800) 942-5969 
(202) 366-0656 (DAYS ONLY) 

(80O) 
(800) 
(513) 
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A Loa Book A Type: Photo 7\ Log Book A Recorder Video 

Physical Descristinn 
1 . -, Topography 

Size of Site / 6--' Terrain: iCoUC/-r V7eather 'y'G / ^ C'/JTB c/hs 7 " 

D i s t a n c e ..to,-Nearest: Res idence/^^'//^-^-' School •''-̂ /̂-̂'' Hospi^tal'j;;j^"'i^--^jy^ 
Public Building .^- /-, .'<̂  7 Other"" "̂  

Evacuation: Yes No X" Number By Whom 

Nearest Waterway: Distance. 

CQH'J iticn Observed • Potential None 

Surface Water Contamination .̂'-r- 7/.^j./,'L 
Ground Water Contamination .̂  ,- 'ueydZ 
Drinking Water Contamination ^-^— »' ' ^ C 7 . . ' - * - • 
Air Contamination • > ^ - xiTy^ui^ f J ^ 
Soil^ Contamination c, 
Stre'ssed Vegetation 
Dead Fish, Other Animals "Z-^^ 7Ci,^./.i. ^y>i'<H^t2. 

ACTIONS TAKEN ON-STTF; (Attach Map of. Site Control Zones) 

Was Entry Made by TAT: yes X, No 
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N o t e : T h i s H e a l t h and S a f e t y P l a n was p r e p a r e d f o r work t o b e 
c o n d u c t e d u n d e r t h e T e c h n i c a l A s s i s t a n c e Team (TAT) C o n t r a c t 6 8 -
0 1 - 7 3 6 7 Z o n e 1 . U s e o f t h i s p l a n b y WESTON a n d i t s 
s u b c o n t r a c t o r s on t h e TAT C o n t r a c t i s i n t e n d e d t o f u l f i l l t h e 
OSHA r e q u i r e m e n t s f o u n d i n CFR 1 9 1 0 . 1 2 0 . I t e m s n o t s p e c i f i c a l l y 
c o v e r e d i n t h i s p l a n a r e i n c l u d e d by r e f e r e n c e t o 29 CFR 1 9 1 0 and 
1 9 2 6 . 
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